=i

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o RORT PR DERASTIENTOF STATE Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

1998

POCUMENT # PO6000067730 (7)

JONA CONSULTING CO.

1 AT

Principal Place of Busingss Mailing Address

440 SW 133RD CT. 440 SW 133RD CT.
MIAMI FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 Lz?l 65-0660103 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? P 6. Ceriificate of Status Desired L] $8.76 Addiionat
22 _";I Fea Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E —2_31 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This carporation owas or has paid the current year Intangible
24 25 2] ;I Personal Property Tax dua June 30. Ll Yes [ No
§. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
DELGADO, JOSE A Bf| Name
440 SW 133RD CT. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
B3
84| City

Bs| Zip Code
FL [

11, Pursuani to the provisions of Scctions 607 0502 and 607.1508, Florida Statutes, Ihe above-named corporation submis this statement for the purpose of changing ts registerod
office or registered agant, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE ___ e )

Signature tyf od & prnted nan o ol Jegeloied a0ant and Giko 1l prplicatls NOTE Registered Agen! Sgralure required when reinstaling} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T oeLete 1TATTE T change L1 addition =
NAME DELGADO, JOSE A 12 NAME g
staeev aporiss | 440 SW 133RD CT. 1 STREET ADDRESS &
EITv-§T-26 MIAMI FL 33184 14 GTY-ST-2p g
TLE D [T oeere 2ATHLE [T Change 1] Addition
HANE DELGADO, NORA | 2.2 NAME
streeT a0oRiss | 440 SW 133RD CT. 2.3 STREET ADDAESS
Ciry- 51-21p MIAMI FL 33184 2.4 CITY-51-2P
TIME 7 peLere 30 TITLE T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§T-2IP 34, CY-S1-2P
TIHLE ] DELETE 41TLE - I Change [T Addition
HAME 4 2 HAME
STREET ADDRESS 4.3 5TREET ADDRESS
Glry - §1-2 4401y -5T-2P
TITLE [T oeLEE 51 TILE ] Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cty-§T- 2P 54 CITY-ST-21P
TITLE [J pesfe 61 1TLE [ change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY -§T- 2P £.4 CITY-ST- ZP

14, | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this annual repont or supplemental annual reporl s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receiver or truslec empowered to execute thig#eport as required by Chapter 607, Florida Statules; and that my name appears in

Black 12 or Block 13 if chariychmonl wilh an address. ﬁ/
SInMATIIRE.: s o #/ "-7//3/5'? /s 05'/(‘1("3 PN




